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Subjective wellbeing (SWB) is an important factor of global adjustment. 
Intergenerational satisfaction in seriously traumatized people has not been 
studied so far in homogenous populations of Central and Eastern Europe. 
This study focuses on the SWB in three generations of survivors living in the 
Czech Republic and Slovakia after World War II (WWII). The focal groups were 
Holocaust survivors (ages 71-95, n = 47), Holocaust survivors’ children (ages 
30-73, n = 86), and their grandchildren (ages 15-48, n = 88), and they were 
compared to aged-matched groups without Holocaust history. The first and 
second generation of Holocaust survivors scored significantly lower than the 
comparison groups in wellbeing, as measured using the Schwartz Outcome 
Scale-10 (SOS-10). There was no significant difference in life satisfaction in any 
of the three generations. Within the focal group, identification as Jewish or 
as also Jewish was comparable in all three generations of Holocaust survivors 
(74% in the first, 79% in the second, and 66% in the third generation). Holocaust 
survivors declaring Jewish identity reported lower SWB compared to survivors 
declaring other than Jewish identity. The focal group generated more national 
identities than comparisons. The outcomes are discussed in the context of the 
history of Central and Eastern Europe. 
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Introduction 


Subjective wellbeing (SWB) is a multifaceted phenomenon with both affective and 
cognitive aspects (Morrison et al., 2011) that refers to positive feelings about one’s life 
and one’s self (Watson et al., 2010). The construct whose elements transcend solely 
economic prosperity includes people’s emotional responses, domain satisfactions (work, 
family, leisure, health, finances, self, and one’s group), and global judgments of life 
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satisfaction (Diener et al., 1999). SWB operates in both private 
(experiential SWB) and public areas (declarative SWB) at 
synchronic (differential SWB) and diachronic (narrative SWB) 
trajectories of interaction (Shmotkin et al., 2006). 

Subjective wellbeing has been investigated within 
psychology and other social and natural sciences (Kebza, 
2005) mainly to evaluate the process of personal development 
(e.g., Bornstein et al. 2003) and treatment outcomes (e.g., 
Pettersson and Bergbom, 2019). Adjustment and wellbeing can 
be seriously affected by traumatic events, such as natural and 
man-made disasters or historical traumas. From the perspective 
of the World War II (WWID aftermath, it is important to study 
not only survivors’ adjustment and wellbeing but also their 
transmission of trauma onto the generations of their offspring 
(Shrira et al., 2011; Danieli et al., 2016; Greenblatt-Kimron et al., 
2021; Greenfeld et al., 2022). 

Adverse or traumatic events to which parents have been 
exposed can have a profound psychological effect on their 
descendants in different populations (e.g., Fridman et al, 
2011), and the Holocaust is one of the most researched 
examples of transgenerational transmission of trauma. Trauma 
transmission is typically examined from different perspectives: 
psychodynamic, family systems, epidemiological, sociological, 
and biological. The impact of trauma like the Holocaust is 
transmitted through the ruptures in the community and changes 
in identity (Lehrner and Yehuda, 2018). Traumatic symptoms 
of parents can result in similar symptoms among second- 
generation individuals who were not exposed to the Holocaust 
trauma or did not hear about it (Cohn and Morrison, 2017). 
Wellbeing can be an example of a psychological variable 
that, in addition to current and dispositional variables, is also 
a reflection of phenomena transmitted through generations, 
including trauma (Weinberg and Cummins, 2013). 

Barel et al. (2010) measured Holocaust survivors’ 
wellbeing defined as a general social adaptation or personality 
development by the Tennessee Self-Concept Scale (Fitts, 
1971) and other instruments in a set of 26 non-select samples 
(adequately designed studies, N = 7,367). This meta-analysis 
showed a significant difference in psychological wellbeing 
between Holocaust survivors and comparisons, with a 
combined effect size of d = 0.14, p < 0.050). Similarly, survivors 
found less satisfaction with their lives (Fridman et al., 2011). 

As for the first, second, and third generations, two recent 
meta-analyses (Sagi-Schwartz et al., 2003; van IJzendoorn et al., 
2003) indicated that the Holocaust survivors’ offspring did not 
differ significantly from comparisons on various measures of 
psychological wellbeing. Sagi-Schwartz et al. (2003) did not find 
a significant difference in psychological wellbeing between the 
third generation of Holocaust survivors and their comparisons 
in a sample of more than 1,000 respondents from 13 subgroups. 
van [Jzendoorn et al. (2003) did find a significant difference in 
psychological wellbeing, defined as a combination of general 
mental health and adaptation measured with the Brief Mental 
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Health Index (Gunderson and Arthur, 1969) and Tennessee 
Self-Concept Scale (Fitts, 1965), between second-generation 
Holocaust survivors and their comparisons in a sample of more 
than 4,400 subjects of 32 subgroups. The difference, however, 
was significant only in select, randomized samples. 

Barel et al. (2010) suggested that some factors, such as 
the country of residence, could modify the impact of the 
secondary trauma among the Holocaust survivors’ descendants. 
In their international study, poorer wellbeing was reported by 
the Holocaust survivors living in countries other than Israel 
based on the hypothesis that one’s country of residence can serve 
as a moderator for psychological wellbeing. van IJzendoorn et al. 
(2003, p. 467), on the other hand, suspect that “Israel as a symbol 
of survival may not sufficiently have materialized its potentially 
protective role.” 

A nation or nationality is traditionally outlined by a 
common language, tradition, and culture that is more or 
less fluid and rather socially and culturally (as opposed to 
biologically) conditioned (Jenkins, 2008), while ethnicity is 
usually considered to be a primordial set of inheritable features 
(King, 2001). These two concepts historically have been often 
comprehended as identical regarding ethnicity rather than as 
a genetic base for the development of cultural characteristics. 
Some authors (e.g., Anderson, 1991) understand nationality as 
a mere political construct. 

Jewish identity or Jewishness defies proper definition in 
any of the existing frames of nationality and/or ethnicity since 
it comprises many elements of tradition, language, religion, 
shared history or “destiny,” “exclusivity,” and “special character 
features,’ some of which might be completely missing in an 
individual (e.g., language, religion) without diminishing their 
sense of Jewishness (Capkova, 2014). Biale (2002) offers a view 
on Jewish identity, conceiving different Jewish cultures (in 
plural) in different times and geopolitical conditions via the 
contextual lens of the continuity of written tradition (the Bible 
and Talmud) and customs shared by different Jewish cultures 
throughout the entirety of Jewish history. The ambiguity of 
Jewishness is, in any case, troublesome in any research where 
Jewish identity is an important variable. 

In the Czech Republic, the reasons for denial of one’s own 
Jewishness waned after the anti-communist Velvet revolution 
(a non-violent transition of power in former Czechoslovakia) 
of 1989. Some of the survivors’ millennial grandchildren, who 
can study and travel again without restriction, do indeed 
show a tendency to “overcompensate” the identity loss and/or 
confusion of their families, keenly seeking and promoting “all 
things Jewish.” In neither generation, however, the feelings of 
Jewishness are grounded in Judaism or language (Hebrew or 
Yiddish), contrary to, for instance, the now large Vietnamese 
population in the Czech Republic, who keep their national 
identity mainly through language (Hubertova, 2016). Rather, the 
Jews express their Jewishness as a “sense of belonging to the past 
and future generations of Jews” (Heitlinger, 2006, p. 199). 
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As one analysis of the questionnaire data determined, 
Jewish identities “can be thin or thick, weak or strong, 
virtual, symbolic, based on fate, self-defined, externally imposed, 
secular, religious, hybrid, in transition, linked to several 
nations, or labeled se émigré, Czechoslovak, Czech, or Slovak” 
(Heitlinger, 2006, p. 196). 


Current research 


The study is a part of a multidimensional project titled 
“Health and wellbeing of Czech Holocaust survivors and 
their offspring—the mechanism of transgenerational transfer of 
trauma.” The Grant by (Czech Health Research Council) was 
conducted in (Ministry of Education, Youth and Sports of the 
Czech Republic) during 2016-2019 with the aim to make a 
three-generational assessment of the Holocaust-related trauma 
in the Czech environment. 

The presented part of the study focuses on three main goals: 
(1) comparison of the level of wellbeing of the three generations 
of Holocaust survivors with the general population respondents 
matched by age; (2) exploration of the national/ethnic identity 
of the three generations of Holocaust survivors; and (3) 
comparison of the level of wellbeing of respondents with Jewish 
vs. non-Jewish national/ethnic identity. 

So far, research focused on the wellbeing of Holocaust 
survivors in relation to their Jewish or other ethnic/national 
identity has been mostly assessed in samples of war emigrants 
from Europe to Israel and western countries (e.g., Jaspal 
and Yampolsky, 2011; Schwartzman, 2015). To the best 
of our knowledge, very few similar studies have been 
conducted in the Central/Eastern European territory amongst 
subjects who stayed in a country that had experienced Nazi 
persecution during WWII. 


Materials and methods 


Participants and procedure 


The total sample consisted of 378 participants (focal group 
n = 221; comparison group n = 157). The focal group consisted 
of three subgroups: Holocaust survivors (nFG1 = 47), Holocaust 
survivors’ children (nFG2 = 86), and grandchildren (nFG3 = 88) 
(see Table 1 for details). The subgroups were (with few 
exceptions) genetically unrelated. The age-matched comparison 
groups comprised nCGI1 = 31, nCG2 = 62, and nCG3 = 64. 
Groups were not different according to the x?-test of symmetry 
in gender in neither the first [x2(1, N = 78) = 0.56, p = 0.450], 
second [x7(1, N = 148) = 0.54, p = 0.460], nor the third 
[x?(, N = 152) = 0.8, p = 0.370] generation. The age ranges 
for the focal groups were 71-95 (G1), 30-73 (G2), and 15- 
48 (G3); for comparisons 73-90 (G1), 36-73 (G2), and 16- 
47 (G3). According to the Mann-Whitney U-test, there were 
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no differences in age between groups in all generations (all 
p > 0.050) (see Table 1 for details). 

All participants were born in Czechoslovakia or its successor 
states (the Czech Republic and Slovakia) established after its split 
in 1993 and lived there all their lives, ie., they shared a similar 
geopolitical background. Since most of the Czech Holocaust 
survivors are not registered in any organization (such as Jewish 
Communities) and it is difficult to get their contact details, 
volunteers were recruited using a snowball method (by public 
appeal presented by the University in Brno, national and local 
Czech media, and by direct addressing through local Jewish 
Communities). The focal subgroup G1 (Holocaust survivors) 
were included in the study based on their direct experience 
with Nazi persecution during WWII (surviving concentration 
camps or as hidden people) because of being regarded as Jewish 
according to the Nuremberg Laws; G2 consisted of people who 
proclaimed that at least one parent was a Holocaust survivor 
(as defined in G1); and G3 subjects proclaimed that at least 
one grandparent was a Holocaust survivor (as defined in G1). 
Most of the participants in subgroups G1, G2, and G3 were not 
genetically related members of one family. 

The comparison group respondents, matched by age, did 
not have a Holocaust family history, were not exposed to any 
extreme stress before the investigation, and did not proclaim 
Jewish ethnicity and/or religion. 

Exclusion criteria for all focal and comparison groups 
included a history of treatment for severe psychiatric disorders 
(such as psychosis), any kind of severe brain impairment (brain 
injury, tumors, and neurodegenerative diseases), and significant 
cognitive decline (all participants scored over 26 points in the 
Mini-Mental State Examination). 


Ethics 


All participants provided their written informed consent 
before enrolling in the study. The study was conducted in 
accordance with the Declaration of Helsinki, and the protocol 
was approved by the University of (removed for blind review). 
All the data were collected between 2016 and 2019. The still 
unprocessed biological data not related to the psychological 
parts of the study, such as biomarkers of chronic stress, genetic 
impact of extreme stress, and brain mapping, are planned for 
publication in other types of journals. 


Measures 


Schwartz Outcome Scale-10 

The scale represents a broad construct related to multiple 
aspects of psychological functioning and _ psychological 
wellbeing. An example of an item is “Given my current physical 
condition, I am satisfied with what I can do.” The 10-item 


measure was rated by respondents on a 7-point scale ranging 
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TABLE 1 Descriptive statistics of the focal and comparison groups. 
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Focal Comparison 
Generation Men(n) Age(M+SD) SOS-10(M+SD)_ Generation Men(n) Age(M+SD) SOS-10(M+SD) 
1 (n=47) 16 82.07 + 6.26 46.74 + 8.97 1 (n=31) 14 79.84 + 4.20 52.39 + 7.42 
2 (n= 86) 34 60.84 + 8.78 46.71 + 9.35 2 (n= 62) 20 59.84 + 9.27 50.08 + 8.41 
3 (n = 88) 31 36.66 + 8.77 43.85 + 9.53 3 (n= 64) 28 33.19 + 8.34 46.72 + 8.39 


SOS-10, Schwartz Outcome Scale. 


from 0 (never) to 6 (all the time or nearly all the time). The 
questions are focused on physical, psychological, and social 
functioning regarded as core components of wellbeing. Strong 
positive correlations were associated with a desire to live, 
positive self-esteem, positive affect, a sense of coherence, and 
physical health; strong negative correlations were associated 
with psychopathology, hopelessness, fatigue, and negative 
affect (Blais et al., 1999). The total Schwartz Outcome Scale-10 
(SOS-10) scores range from 0 to 60. A higher score is associated 
with greater wellbeing. In the original study (Blais et al., 1999), 
Cronbach's alpha was above.90 in three samples. The scale 
shows no ceiling effect. In a Czech sample of the SOS-10 
(Dragomirecka et al. 2006), Cronbach’s alpha was.9; in our 
sample, McDonald’s w was.84. The factor analysis replicated 
the structure of the English version of the tool with one factor, 
which accounted for 57% of the variance (76% of the variance 
in the original sample). The scale discriminated well between 
patients and controls, with patients scoring significantly lower 
(Dragomirecka et al., 2006). 


Life satisfaction 

Participants were asked two questions: “Are you satisfied 
with your personal life in a lifelong view?” and “Are you satisfied 
with your career in a lifelong view?”. Possible responses were: 
yes—rather yes—something in between—rather no—no. 


Identity 

Identity categorization was loosely based on Heitlinger’s 
(2006) study with Czech and Slovak Jewish respondents. 
The participants were asked “How would you describe 
your identity?” and offered the following options: Jewish; 
Czech; Jewish-Czech; Czech-Jewish; 
(please specify). The responses could be discussed with 


international; other 


the assessor if appropriate and then categorized in a 
two-stage process. 


First stage 

The researcher noted all types of identity that the 
respondents provided, including the options that had not been 
offered. The data were coded according to the originally offered 
categories, ie., Jewish; Czech; Jewish-Czech; Czech-Jewish; 
international; other. The latter category was further specified 
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by the respondents, for example, Jewish-Czechoslovakian, 
Moravian, Slovak, and others. 


Second stage 

The respondents were then divided into two groups: (A) any 
kind of Jewish or also Jewish identity (such as Czech-Jewish, 
Jewish- Czechoslovakian, etc.); and (B) without Jewish identity 
(e.g., Czech, European international, and others). 


Results 


Schwartz Outcome Scale-10 


The sum score of SOS-10 was predicted by a separate model 
in each generation. To satisfy the model assumption of simple 
linear regression, the dependent variable was transformed using 
Rankit transformation (Soloman and Sawilowsky, 2009). The 
Group variable was coded with 1 for the focal group (survivors 
and their descendants) and with 2 for the comparison group. All 
analyses were performed using JASP v.0.14.1.0 and IBM SPSS 
v.23. Out of the models predicting the sum score of SOS-10, the 
models for the first and the second generation were significant; 
the first one [F(1, 75) = 10.18, p = 0.002] explained 10.8% of 
the outcome variance. In this model, SOS-10 was higher in the 
comparison group (M = 52.39, SD = 7.42) than in the focal group 
(M = 46.74, SD = 8.97). The model for the second generation 
was also significant [F(1, 146) = 5.49, p = 0.020] but explained 
only 3% of the outcome variance. SOS-10 was also higher in the 
comparison group (M = 50.08, SD = 8.41) than in the focal group 
(M = 46.71, SD = 9.35) (for details see Table 2). 


Life satisfaction 


Career satisfaction was significantly different between the 
focal and comparison groups only in the first (median of both 
groups = 5; U = 560.5, p = 0.040, r,, = 0.21) and second (median 
of both groups = 5; U = 3267.5, p = 0.004, r,4 = 0.23) generations 
with small effect sizes. Personal life satisfaction was not different 
between groups in all generations (all p > 0.050) ($or details of 
proportions see Tables 3, 4). 
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TABLE 2 Prediction of SOS-10 based on the focal and comparison 
groups throughout generations. 


Value First Second Third 
generation generation generation 
Intercept 0.29 0.37 0.32 
SE 0.09 0.07 0.07 
t 3.04 5.05 4.93 
P 0.003 <0.001 <0.001 
Group (1 = FG; 2 = CG) 0.20 0.12 0.08 
SE 0.06 0.05 0.04 
t 3.19 2.34 1.78 
P 0.002 0.020 0.080 
Observations 77 148 152 
R 0.120 0.036 0.021 
Adjusted R? 0.108 0.030 0.014 
Residual std. error 0.27 (df = 75) 0.29 (df =146) 0.26 (df = 150) 
F statistic 10.18 (df = 1; (df = 1; 146) 3.17 (df =1; 
75) (p = 0.020) 150) 
(p = 0.002) (p = 0.080) 


SOS-10, Schwartz Outcome Scale; FG, Focal group; CG, Control group. 


Identity 


Focal group 

Of the first generation, 74.47% of respondents (35 of 47) 
declared Jewish or Jewish identity of any type. More specifically, 
seven respondents (14.89%) identified as solely Jewish and 28 
(59.57%) as Jewish or national identity of any type, ie., 16 
identified as Czech-Jewish, five as Jewish-Czech, two as Jewish- 
Slovak, one as Slovak-Jewish, one as Hungarian-Jewish, one as 
Czech-Jewish-International, one as Jewish-Czech-International, 
and one as Jewish-Czech-Slovak. Five of 47 respondents 
(10.64%) identified as solely Czech and three as other types 
(international, indefinite), while four were missing. This group 
produced 12 types of national identities altogether. 

Of the second generation, 79.07% of respondents (68 of 86) 
declared Jewish or Jewish identity of any type. More specifically, 
twelve respondents (13.95%) identified as solely Jewish, and 


10.3389/fnbeh.2022.919217 


56 (65.12%) as Jewish or national identity of any type, i.e., 28 
identified as Czech-Jewish, 11 as Jewish-Czech, two as Slovak- 
Jewish, two as Jewish-Slovak, one as Czech-Slovak-Jewish, one 
as Czech and Czech-Jewish, one as Moravian-Jewish, one as 
Jewish-Czech-International, three as Jewish-International, one 
as Czech-Jewish, Jewish-Czech, International, one as Israeli, 
one as Israeli-Jewish, one as Jewish and Czech, one as Czech- 
Jewish-International, one as Jewish-Czech-International. Eleven 
of 86 respondents (12.79%) identified as solely Czech, one 
identified as solely Slovak, and one as solely Moravian, while 
one was missing. This group produced 19 types of national 
identities altogether. 

Of the third generation, 66.18% of respondents (60 of 
88) declared Jewish or Jewish identity of any type. More 
specifically, five respondents (5.68%) identified as solely Jewish, 
and 55 (62.5%) as Jewish or national identity of any type, 
ie., 32 identified as Czech-Jewish, 12 as Jewish-Czech, one 
as Jewish-Slovak, one as Slovak-Jewish, one as Jewish-Czech- 
International, four as Jewish-International, one as Czech and 
Czech-Jewish, two as Czech-Jewish, and one as Slovak-Jewish- 
International. Sixteen respondents (18.18%) identified as solely 
Czech, one as Czech-International, one as Slovak, eight as 
International, and one as a citizen, while one was missing. This 
group produced 16 types of national identities altogether. 

We have specifically focused on the SOS-10 results of the 
respondents from the focal group of the first generation who 
identified as solely Jewish or as Jewish and national identity 
of any type (ie, Holocaust survivors with Jewish national 
identity). Their SOS-10 results were compared with scores of 
other respondents declaring other than Jewish identity (both 
from focal and comparison groups) from each generation. 

Holocaust survivors with Jewish national identity had 
significantly lower average scores in SOS-10 (M = 46.2 + 9.44) 
than other respondents with non-Jewish identity 
(M = 51.3 + 7.83) from the first (W = 344, p = 0.014, ry = - 
0.360) and also from the second (with M = 50.2 + 8.89, 
W = 646, p = 0.025, ry = -0.302), but not from the 
third (with M = 46.26 + 8.63, W = 1025.50, p = 0.862, 
Typ = -0.023) generations. 


TABLE 3 Sum satisfaction with career in the focal group and comparison group. 


Group % satisfied % Rather satisfied % Something in between % Rather not satisfied % Not satisfied 
Focal group 72 16 5 4 3 
Comparison 63 27 4 3 3 

In the focal group, one percent of the data is missing. 

TABLE 4 Sum satisfaction with personal life in the focal group and comparison. 

Group % Satisfied % Rather satisfied % Something in between % Rather not satisfied % Not satisfied 
Focal group 65 17 9 4 5 
Comparison 57 29 8 4 2 


In the focal group, one percent of the data is missing. 
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However, note that subsequent comparison of the SOS-10 
scores of the focal group members declaring themselves as solely 
Jewish or mixed Jewish, with focal group respondents with non- 
Jewish identity in the same generation did not differ significantly 
in all three generations (all p > 0.050; see Table 5 for details). 


Comparison group 

In the first generation, 15 of 31 respondents (48.39%) 
identified as Czechs, nine as Moravians, three as Czech- 
International, one as Brunensis, two as International, and 
one missing. This group produced five types of national 
identities altogether. 

In the second generation, 43 of 62 respondents (69.36%) 
identified as Czechs, two as Moravians, two as Czech-Moravians, 
six as International, one as Moravian-European, one as Czech 
and Moravian, one as Czech-German, one as Czech-Slovak, 
one as European, one as Czechoslovak, one as Eastern, one as 
Czech-Jewish, and one as Jewish-International (the last two did 
not have Holocaust experiences in their family). This group 
produced 13 types of national identities altogether. 

In the third generation, 32 of 64 respondents (50%) 
identified as Czechs, 10 as Moravians, eight as Internationals, 
three as Czech-Internationals, one as Czech-Slovak, three as 
Slovak, one as International-Silesian-Moravian, one as uncertain 
identity, one as human, one as Central European, one as 
Hungarian, one as Czech-European, and one as Czech-Jewish 
(the last one did not have any Holocaust experiences in 
their family). This group produced 13 types of national 
identities altogether. 


Discussion 


In regard to psychological assessments of wellbeing and 
ethnic/national identity of Holocaust survivors, the territory of 
former Czechoslovakia represents a highly specific environment 
due to both its prewar history rooted in the multinational 
Austro-Hungarian culture and its postwar totalitarian regime 
enforcing, on the contrary, ethnic and social homogeneity. 


Wellbeing and satisfaction 


In the first and second generations, the focal group scored 
lower in SOS-10 than the comparison group (p = 0.002 and 
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Pp = 0.020; with small to medium effect sizes of.41 and.22, 
respectively), which could be interpreted as lower wellbeing 
of Holocaust survivors than the general population. The 
results reflect Barel et al.'s (2010) meta-analysis that found 
significantly lower wellbeing of Holocaust survivors compared 
to comparison groups. The wellbeing of the first generation of 
survivors can be dampened by unresolved emotional processes, 
such as mourning. According to Letzter-Pouw and Werner 
(2013), female survivors’ uncompleted mourning processes and 
their subsequent suffering of intrusive memories transmitted the 
emotional burden of the Holocaust to the eldest offspring and 
caused in them symptoms of distress. Triandis (2000) identifies 
variables that can lower subjective wellbeing at the cultural level, 
such as civil and international conflicts, political oppression, 
or an undemocratic government. In the Eastern/Central 
European countries of the postwar era, these factors, like the 
cold war, totalitarian regimes, political persecution including 
imprisonment and torture, as well as an economic decline in 
comparison to the West, certainly decreased the overall quality 
of life. The longer people had to live in the communist regime, 
the more negative influence they experienced on their wellbeing: 


...even controlling for the fact that the formerly communist 
societies tend to be poorer and have larger industrial sectors 
than other industrial societies, the historical experience of 
the communist rule seems to have depressed the happiness 
and life satisfaction levels of the peoples who experienced it 
(Inglehart and Klingemann, 2000, p. 181). 


Narrative responses of survivors living in Hungary, a 
country similar to Czechoslovakia, who were victimized during 
the Holocaust and subsequently experienced serial political 
trauma, point to a lack of social integration and ongoing 
threats to identity, along with fears about the rise of anti- 
Semitism, as factors that may adversely impact the maintenance 
of psychosocial wellbeing (Kahana et al., 2015). The data from 
the Holocaust survivors living in Hungary compared to the 
Holocaust survivors who immigrated to the United States or 
Israel after WWII show lower psychological wellbeing among 
survivors living in Hungary (Karady, 1993). 

The model predicting the sum score of SOS-10 for the first 
and second generations was significant and explained 11 and 
3% of the outcome variance, respectively (see Table 2). Other 
variables could increase the common variance. In Holocaust 
survivors, better health, higher instrumental coping, lower 


TABLE 5 SOS-10 Differentiation between participants with Jewish identity and Non-Jewish identity in the focal group. 


Jewish or mixed Jewish identity 


Non-Jewish identity Mann-Whitney 


n M Median SD n M Median SD Ww Pp lb 
First generation 25 46.20 47 9.44 1547.53 50 9.15 160.50 0.458 -0.144 
Second generation 59 45.61 47 8.92 26 48.81 52 10.05 573.50 0.065 -0.252 
Third generation 57.43.21 45 9.51 31 45.03 47 9.63 766.50 0.308 -0.132 
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emotional coping, lesser social concern, as well as being married, 
having fewer life crises, communicating with co-workers, and 
not being resigned to fate accounted for 52% of explained 
variance in psychological wellbeing (Harel et al., 1988). 

The absence of significant differences in the outcomes of 
SOS-10 of the third generation of survivors and comparisons 
in our study corresponds with the meta-analyses carried out by 
Sagi-Schwartz et al. (2003) and van IJzendoorn et al. (2003). 
Additionally, in Heitlinger’s (2006) study, the first generation 
of Czech and Slovak Holocaust survivors vacillated between 
being proud of their Jewishness and hiding it, while the second 
generation, living in the 1960s, seems to have been shedding the 
stigmatized identity of their parents. Berger (2010), on the other 
hand, maintains that the Holocaust continues to be a part of 
Jewish identity even in the third generation: 


The third generation reveals the truth that memory and 
trauma, even in the face of silence, form an ineluctable part 
of the human experience, and that the attempt to transform 
the legacy of Holocaust trauma into history will, no matter 
the format, continue in the future (p. 158). 


The focal and comparison groups did not show any 
significant differences in personal and career satisfaction. 
Similarly, Sagi-Schwartz et al. (2003) found that the Holocaust 
child survivors did well in their marital lives, were successful in 
caring for their children, and felt good about their wellbeing. 
A study comparing the life satisfaction of the Holocaust 
survivors living in Canada with native Canadians also did 
not reveal any significant differences between the samples, 
although the survivors scored lower in subjective wellbeing 
(Carmel et al., 2017). 


Identity 


Our study results show that approximately 73.76% of the 
respondents in the focal group identify as fully or partly Jewish: 
74.47% in the first, 79.07% in the second, and 66.18% in the 
third generation. The first generation of Holocaust survivors 
generated lesser types of national identity (12) than the second 
(19) and third generations (16). In the comparison group, the 
number of national identity types is lower: five in the first, 13 in 
the second, and 13 in the third generation. Eleven to 18% of the 
Holocaust survivors of all generations identified as exclusively 
Czech or Slovak (i.e., not as Jewish/also Jewish despite being of 
at least partly Jewish descent). The higher number of generated 
identity types and their combinations can also be traced in 
other studies. Amir and Lev-Wiesel (2001) described differences 
between Romanian and Polish Holocaust survivors of Jewish 
descent, while Romanian survivors identified mostly as Jewish 
and Polish survivors identified as mixed (Jewish-Polish). The 
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authors explain the phenomenon by the different experiences of 
Romanian and Polish Jews during WWII, while the majority of 
the non-Jewish population in Romania was actively pro-Nazi, 
the Poles rather assumed a stance of quiet observers (which was 
similar in Czechoslovakia). 

Of the comparison sample, 48-70% of participants 
identified as Czech, and the rest of the comparison group 
declared other or multiple identities. A similar number of the 
first (48%) and third (50%) generations of the comparison 
group opted for exclusively Czech or Slovak identity, while 
exclusively Czech or Slovak identification is markedly higher in 
the second generation of non-survivors (70%), most probably 
because the second generation had lived in the totalitarian 
regime intolerant to minorities and any kind of otherness. It 
could be speculated that the Jewish subpopulation, despite 
the state anti-Semitism and overall tendency to achieve ethnic 
homogeneity, was able to resist the totalitarian oppression in 
this sense more than the majority, thus generating more types 
of ethnic identities even today. 

In this study, we explored the categories and content 
of ethnic/national identity and not its intensity. There are, 
however, studies assessing the intensity of identity in another 
major local ethnic minority, the Roma. The association between 
Roma identity and wellbeing was positive in the Czech Republic 
and Romania, but negative in Kosovo and Bulgaria. In the 
Czech Republic, the Roma showed a lower endorsement of 
national identity but stronger religious identity than their 
majority counterparts (Dimitrova et al., 2017). According 
to Stejskalova (2012), the Roma ethnic group experience 
higher levels of non-inclusivity in the Czech society than the 
Jewish population. 

Researchers found a positive correlation between ethnic 
identity and psychological wellbeing and _ psychosocial 
adjustment in different samples (Smith and Silva, 2011; 
Rivas-Drake et al. 2014). In eight studies of wellbeing in 
youth, wellbeing positively influenced the adjustment of an 
ethnic subgroup (r = 0.20, p < 0.050; Rivas-Drake et al., 2014). 
A meta-analysis of 184 studies found that ethnic identity was 
modestly related to positive wellbeing (Smith and Silva, 2011). 
Different aspects of wellbeing, i.e., measures of self-esteem, 
self-mastery, and general wellbeing yielded the largest average 
effect sizes, and measures of mental health symptoms yielded 
the smallest average effect sizes (Smith and Silva, 2011). 

In our focal sample, participants of all three generations 
with Jewish or Jewish identity of any type scored lower in SOS- 
10 (significantly only in G1), that is, their wellbeing was lower 
than in the survivors with non-Jewish identity. Jewish self- 
identification, even if, as in our study, the identity is declared in 
a safe xenophile environment, could lower wellbeing probably 
because of the experience of otherness, feelings of alienation 
from the majority population, especially in the first and second 
generations of survivors, and fear of negative consequences 
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for the individual and their family should their identity be 
publicized. War experiences could strongly modify identity 
formation to “. . .the extent to which acquired survival strategies 
consisting of pretending to be someone else affected these 
people’s post-war identities” (Prot, 2008, p. 243). 


Strengths and limitations of the study 


The presented study is one of a few studies exploring 
subjective wellbeing in relation to the national identity of 
Holocaust survivors that is conducted in post-communist 
Eastern/Central European countries. SWB assessment is based 
on just one self-report measure (SOS-10) and two brief 
questions regarding life satisfaction, without seizing more 
detailed methods of assessment regarding the quality of life, 
such as the Satisfaction with Life Scale (Diener et al., 1985). 
Identity was assessed only categorically, revealing a wide 
variety of identity types in Czech and Slovak Holocaust 
survivors. Instruments measuring the intensity of identity, 
such as the Anchor Periods Questionnaire (Shmotkin et al., 
2006) or the centrality of an event to individual identity (e.g., 
Berntsen and Rubin, 2006), however, were not employed in 
the study even if event centrality is a distinctive mechanism in 
intergenerational transmission in survivor families (Greenblatt- 
Kimron et al, 2021). The number of respondents in the 
subgroups would not enable a representative interpretation 
of the results. Regarding the control group Gl, it is 
uncertain whether or not members of this group were 
exposed to any hardships during the German occupation, 
such as fear or hunger. Also, the three generations were not 
biologically related. 


Conclusion 


The study compared the wellbeing and national identity 
of three generations of Czechoslovak Holocaust survivors with 
aged-matched controls. The first and second generations of 
survivors showed lower wellbeing than the general population. 
The wellbeing of the third generation of survivors, as well as 
the personal and career satisfaction of all three generations 
of survivors, do not differ significantly from comparisons. 
Holocaust survivors of all three generations identify as solely 
Jewish or as Jewish identity of any type in 73-79% of cases; their 
Jewish identity is, however, mostly mixed with other national 
identities present in the post-Czechoslovakian territory. Of 
the Holocaust survivors in all three generations, 11-18% 
identify as exclusively Czech or Slovak, completely denying 
their Jewish descent. Holocaust survivors identifying as Jewish 


Frontiers in Behavioral Neuroscience 


08 


10.3389/fnbeh.2022.919217 


or also Jewish show lower wellbeing than survivors denying 
their Jewishness. 

All cohorts, focal as well as comparisons, generated more 
types of ethnic/national identity than would be expected in 
a comparatively small sample from an allegedly ethnically 
homogenous society. The complex questions of ethnic/national 
identity and its psychological impact on both Jewish and non- 
Jewish populations in the Central European space with its 
Austro-Hungarian historical background and post-communist 
legacy deserve a profound exploration that is beyond the 
scope of this study. 


Data availability statement 


The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation. 


Ethics statement 


The study was conducted in accordance with the 
Declaration of Helsinki, and the protocol was approved by 
the Ethical Committee of the National Institute of Mental 
Health (number 48/16). The patients/participants provided 
their written informed consent to participate in this study. 


Author contributions 


MP: data collection, statistical analysis, repeated reading 
of the manuscript, and management of the author’s team. 
MF and MN: data collection, organization of data collection, 
and statistical analysis. RH: statistical analysis, methdological 
contributions, and repeated reading of the manuscript. PB 
and AP: data collection and discussion of the manuscript. 
DS: repeated reading of the manuscript. ES: proof-reading and 
repeated reading of the manuscript. All authors contributed to 
the article and approved the submitted version. 


Funding 


This research was funded by the Czech Health Research 
Council (grant no. NV18-04-00559), and the Project CEITEC 
2020 (grant no. LQ1601), with financial support from the 
Ministry of Education, Youth and Sports of the Czech Republic. 
This study was also supported by Project ID 22120162, 
Transgeneration transfer of holocaust trauma-prevention and 
care. It is also co-financed by the Governments of Czechia, 


frontiersin.org 


Preiss et al. 


Hungary, Poland and Slovakia through Visegrad Grants from 
International Visegrad Fund. 


Conflict of interest 


The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest. 


References 


Amir, M., and Lev- Wiesel, R. (2001). Does everyone have a name? Psychological 
distress and quality of life among child Holocaust survivors with lost identity. 
J. Trauma. Stress 14, 859-869. doi: 10.1023/A:1013010709789 


Anderson, B. R. O. G. (1991). Imagined Communities: Reflections On the Origin 
and Spread of Nationalism. London: Verso. 


Barel, E., Van Izendoorn, M. H., Sagi-Schwartz, A., and Bakermans- 
Kranenburg, M. J. (2010). Surviving the holocaust: A meta-analysis of the long- 
term sequelae of a genocide. Psychol. Bull. 136, 677-698. doi: 10.1037/a0020339 


Berger, A. L. (2010). Unclaimed Experience: Trauma and identity in third 
generation writing about the Holocaust. Shofar 28, 149-158. doi: 10.1353/sho.0. 
0453 


Berntsen, D., and Rubin, D. C. (2006). The centrality of event scale: A measure 
of integrating a trauma into one’ identity and its relation to post-traumatic stress 
disorder symptoms. Behav Res Ther. 44, 219-231. doi: 10.1016/j.brat.2005.01.009 


Biale, D. (2002). Culture of the Jews: A New History. New York: Shocken Books. 


Blais, M. A., Lenderking, W. R., Baer, L., deLorell, A., Peets, K., Leahy, L., 
et al. (1999). Development and initial validation of a brief mental health outcome 
measure. J. Pers. Assess. 73, 359-373. doi: 10.1207/S15327752JPA7303_5 


Bornstein, M. H., Davidson, L., Keyes, C. L. M., and Moore, K. A. (eds) (2003). 
Crosscurrents in Contemporary Psychology. Well-Being: Positive Development 
Across the Life Course. Hillsdale, NJ: Lawrence Erlbaum Associates Publishers. 
doi: 10.4324/9781410607171 


Capkova, K. (2014). Czechs, Germans, Jews? National identity and the Jews of 
Bohemia. New York, NY: Berghahn Books. 


Carmel, S., King, D. B., O’Rourke, N., and Bachner, Y. G. (2017). Subjective 
well-being: Gender differences in Holocaust survivors-specific and cross-national 
effects. Aging Ment. Health 21, 668-675. doi: 10.1080/13607863.2016.1148660 


Cohn, I. G., and Morrison, N. M. V. (2017). Echoes of transgenerational trauma 
in the lived experiences of Jewish Australian grandchildren of Holocaust survivors. 
Aust. J. Psychol. 70, 199-207. doi: 10.1111/ajpy.12194 


Danieli, Y., Norris, F. H., and Engdahl, B. (2016). Multigenerational legacies of 
trauma: Modeling the what and how of transmission. Am. J. Orthopsychiatry 86, 
639-651. doi: 10.1037/ort0000145 


Diener, E., Emmons, R. A., Larsen, R. J., and Griffin, S. (1985). The satisfaction 
with life scale. J. Pers. Assess. 49, 71-75. doi: 10.1207/s15327752jpa4901_13 


Diener, E., Suh, E. M., Lucas, R. E., and Smith, H. L. (1999). Subjective well- 
being: Three decades of progress. Psychol. Bull. 125, 276-302. doi: 10.1037/0033- 
2909.125.2.276 


Dimitrova, R., van de Vijver, F. J. R., TauSova, J., Chasiotis, A., Bender, M., 
Buzea, C., et al. (2017). Ethnic, familial, and religious identity of Roma adolescents 
in Bulgaria, Czech Republic, Kosovo, and Romania in relation to their level of 
well-being. Child Dev. 88, 693-709. doi: 10.1111/cdev.12786 


Dragomirecka, E., Lenderking, W. R., Motlova, L., Goppoldova, E., and 
Selepova, P. (2006). A brief mental health outcomes measure: Translation and 
validation of the Czech version of the Schwartz Outcomes Scale-10. Qual Life Res. 
15, 307-312. doi: 10.1007/s11136-005- 1389-y 


Fitts, W. H. (1965). Tennessee Self-Concept Scale manual. Nashville, TN: Mental 
Health Center. 


Fitts, W. H. (1971). The Self-Concept and Self-Actualization. Nashville, TN: Dede 
Wallace Center. 


Frontiers in Behavioral Neuroscience 


09 


10.3389/fnbeh.2022.919217 


Publisher's note 


All claims expressed in this article are solely those 
of the authors and do not necessarily represent those 
of their affiliated organizations, or those of the publisher, 
the editors and the reviewers. Any product that may be 
evaluated in this article, or claim that may be made by 
its manufacturer, is not guaranteed or endorsed by the 
publisher. 


Fridman, A., Bakermans-Kranenburg, M. J., Sagi-Schwartz, A., and Van 
TJzendoorn, M. H. (2011). Coping in old age with extreme childhood trauma: 
Aging Holocaust survivors and their offspring facing new challenges. Aging Ment. 
Health 15, 232-242. doi: 10.1080/13607863.2010.505232 


Greenblatt-Kimron, L., Shrira, A., Rubinstein, T., and Palgi, Y. (2021). Event 
centrality and secondary traumatization among Holocaust survivors’ offspring 
and grandchildren: A three-generation study. J. Anxiety Disord. 81:102401. doi: 
10.1016/j,janxdis.2021.102401 


Greenfeld, D., Reupert, A., Harris, N., and Jacobs, N. (2022). Between fear and 
hope: The lived experiences of grandchildren of holocaust survivors: A qualitative 
systematic literature review. J. Loss Trauma 27, 120-136. 


Gunderson, E. K., and Arthur, R. J. (1969). Brief mental health index. J. Abnorm. 
Psychol. 74, 100-104. doi: 10.1037/h0027067 


Harel, Z., Kahana, B., and Kahana, E. (1988). Psychological well-being among 
Holocaust survivors and immigrants in Israel. J. Trauma. Stress 1, 413-429. doi: 
10.1002/jts.2490010404 


Heitlinger, A. (2006). In the Shadow of the Holocaust and Communism. 
Piscataway, NJ: Transaction Publishers. 


Hlavac, M. (2018). Stargazer: Well-formatted regression and summary statistics 
tables [Software]. Available online at: https://CRAN.R-project.org/package= 
stargazer 


Inglehart, R., and Klingemann, H. D. (2000). “Genes, culture, democracy, and 
happiness, in Culture and Subjective Well-Being, eds E. Diener and E. M. Suh 
(Cambridge, MA: MIT Press), 166-183. 


Hubertova, L. (2016). Jak uvazZuji nad svou identitou mladé Vietnamky 1,5. a 
2. generace Zijici v Ceské republice? E-psychologie [online], 10, 1-17. Dostupné z 
http://e- psycholog.eu/pdf/hubertova2.pdf 


Jaspal, R., and Yampolsky, M. A. (2011). Social representations of the Holocaust 
and Jewish Israeli identity construction: Insights from identity process theory. Soc. 
Identities 17, 201-224. doi: 10.1080/13504630.2011.558374 


Jenkins, R. (2008). Social Identity. Milton Park: Routledge. 


Kahana, E., Kahana, B., Lee, J. E., Bhatta, T., and Wolf, J. K. (2015). Trauma and 
the life course in a cross national perspective: Focus on holocaust survivors living 
in hungary. Traumatology 21, 311-321. doi: 10.1037/trm0000051 


Karady, V. (1993). Beyond assimilation: Dilemmas of Jewish identity in 
contemporary Hungary. Discussion papers, No. 2. Budapest: Collegium Budapest. 


Kebza, V. (2005). Psychosocial Determinants of Health. Prague: Academia. 


King, J. (2001). “The nationalization of East Central Europe: Ethnicism, 


ethnicity, and beyond,” in Staging the Past: The Politics of Commemoration in 
Habsburg Central Europe, 1848 to the Present, eds M. Bucur and N. M. Wingfield 
(West Lafayette, IN: Purdue University Press). doi: 10.2307/j.ctt9qh12m.9 


Lehrner, A., and Yehuda, R. (2018). Trauma across generations and paths to 
adaptation and resilience. Psychol. Trauma 10, 22-29. doi: 10.1037/tra0000302 


Letzter-Pouw, S. E., and Werner, P. (2013). The relationship between female 
Holocaust child survivors’ unresolved losses and their offspring’s emotional well- 
being. J. Loss Trauma 18, 396-408. doi: 10.1080/15325024.2012.701126 


Morrison, M., Tay, L., and Diener, E. (2011). Subjective well-being and national 
satisfaction: Findings from a worldwide survey. Psychol. Sci. 22, 166-171. doi: 
10.1177/0956797610396224 


frontiersin.org 


Preiss et al. 


Pettersson, M. E., and Bergbom, I. (2019). Life is about so much more: Patients’ 
experiences of health, well-being, and recovery after operation of abdominal aortic 
aneurysm with open and endovascular treatment: A prospective study. J. Vasc. 
Nurs. 37, 160-168. doi: 10.1016/j.jvn.2019.06.002 


Prot, K. (2008). Broken identity: The impact of the Holocaust on 
identity in Romanian and Polish Jews. Isr. J Psychiatry Relat. Sci. 45, 
239-246. 


Rivas-Drake, D., Syed, M., Umajia-Taylor, A., Markstrom, C., French, S., 
Schwartz, S. J., et al. (2014). Feeling good, happy, and proud: A meta-analysis of 
positive ethnic-racial affect and adjustment. Child Dev. 85, 77-102. doi: 10.1111/ 
cdev.12175 


Sagi-Schwartz, A., van Ijzendoorn, M. H., Grossmann, K. E., Joels, T., Scharf, 
M., Koren-Karie, N., et al. (2003). Attachment and traumatic stress in female 
Holocaust child survivors and their daughters. Am. J. Psychiatry 160, 1086-1092. 
doi: 10.1176/appi.ajp.160.6.1086 


Schwartzman, R. (2015). Sutured identities in Jewish Holocaust survivor 
testimonies. J. Soc. Issues 71, 279-293. doi: 10.1111/josi.12110 


Shmotkin, D., Berkovich, M., and Cohen, K. (2006). Combining happiness and 
suffering in a retrospective view of anchor periods in life: A differential approach 
to subjective well-being. Soc. Indic. Res. 77, 139-169. doi: 10.1007/s11205-006-8 
388-4 


Shrira, A., Palgi, Y., Ben-Ezra, M., and Shmotkin, D. (2011). Transgenerational 
effects of trauma in midlife: Evidence for resilience and vulnerability in offspring 
of Holocaust survivors. Psychol. Trauma? 3, 394-402. doi: 10.1037/a0020608 


Frontiers in Behavioral Neuroscience 


10 


10.3389/fnbeh.2022.919217 


Smith, T. B., and Silva, L. (2011). Ethnic identity and personal well-being 
of people of color: A meta-analysis. J. Couns. Psychol. 58, 42-60. doi: 10.1037/ 
a0021528 


Soloman, S. R., and Sawilowsky, S. S. (2009). Impact of rank-based normalizing 
transformations on the accuracy of test scores. J. Mod. Appl. Stat. Methods 8, 
448-462. doi: 10.22237/jmasm/1257034080 


Stejskalova, M. (2012). Vyluéujuca povaha utvarania éeskej ndrodnej identity 
v stvislosti s romskym obyvatel’stvom [Exclusive nature of the formation of the 
Czech national identity in connection with the Roma population]. Soc. Stud. 9, 
45-65. doi: 10.5817/SOC2012-4-45 


Triandis, H. C. (2000). “Cultural syndromes and subjective well-being,’ in 
Culture and Subjective Well-Being, eds E. Diener and E. M. Suh (New York, NY: 
MIT Press), 13-36. 


van IJzendoorn, M. H., Bakermans-Kranenburg, M. J., and Sagi-Schwartz, A. 
(2003). Are children of Holocaust survivors less well-adapted? A meta-analytic 
investigation of secondary traumatization. J. Trauma. Stress 16, 459-469. doi: 
10.1023/A:1025706427300 


Watson, D., Pichler, F. F., and Wallace, C. D. (2010). European Foundation 
for the Improvement of Living and Working Conditions. Second European Quality 
of Life Survey: Subjective Well-Being in Europe. Luxembourg: Office for Official 
Publications of the European Communities. 


Weinberg, M. K., and Cummins, R. A. (2013). Intergenerational effects of the 
holocaust: subjective well-being in the offspring of survivors. J. Int. Relationsh. 11, 
148-161. doi: 10.1080/15350770.2013.782745 


frontiersin.org 


